Foster Family Home - Deficiency Report

Provider ID: 1562654 . . ~

Home Name: Vlctorma Agustln CNA ' ‘Review ID: 1-562654-1 1

94-149 Mokukaua Street Reviewer: David Ayling

Waipahu HI 96797 Begin Date:  8/5/2021

Foster Family Home Required Certificate . [11-800-6] k

6.(d)(1) Comply with all applicable requ:rements in this chapter and
Comment ,,,,,,,,,,,,,,,,

6.(d)(1) - Home inspection for a 3 person CCFFH recertification. Corrective Action Report issued during home inspection
with written plan of correction due to CTA by 9/5/21.

Foster Family Home Background Checks - ; k [11-800-8]
8.(a)(2) Be subject to adult protective service perpetrator checks if the Indlwdual has dlrect contact with a client; and
Comment

8.(a)(2) - APS/CAN for HHM #1 expired on 6/29/2020. Not obtained until 6/22/2021.

Foster Family Home  Records ' .  [11-800-54]
54.(c)(5) Medlcatlon schedule checkhst
Comment ﬂﬂﬂﬂﬂ

54.(c)(5) - Medications not charted on the MAR since 8/1/2021 for all 3 clients.
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Community Care Foster Family Home (CCFFH)
Written Corrective Action Plan (CAP)

Chapter 11-800
PCG’s Name on CCFFH Certificate: LU GYOKU\)Q{\, % {/L; ) ;\X
e i (P’LgASEPR/Nn )
CCFFH Address: &\&"194 ] WWWMA 4o & Wy ey m &}”{ﬂ");/']
L (PLEASE PRINT)

Rule

Corrective Action Taken — How was
Number

Date each Prevention Strategy — How wilj you
each issue fixed for each violation?

violation | prevent each violation from happening
was fixed | again in the future?
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Bor all QQWI% L will Chart

u All items that!vygre; fixed are ﬁacheéi"to this CAP ),, i
PCG’s Signature: wﬁ@\%& : s@iﬁ@%@?\« Date: 85 }fl}

’Zl/ CTA has reviewed al| Corrected items




